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PAYMENT VERIFICATION FORM


The Payment Verification Form should be completed by the provider and the client/parent/caretaker,  then submitted to the Columbia County D.S.S. Day Care Unit.  This form must be received and approved by Columbia County Department of Social Services before payment for any childcare will be authorized.

CLIENT/PARENT/CARETAKER  INFORMATION:  (please print):______________________________________________________

Phone Number:	 ____________________________________          Email: __________________________________
Mailing Address: ____________________________________________________________________________________________

PROVIDER INFORMATION:  Business Name (please print):_________________________________________________________
Provider Name: ____________________________________
Phone Number:	 ___________________________________            Email: __________________________________
Provider’s Mailing Address: ___________________________________________________________________________________	
Check the type of child care:
 Family Day Care	 Group Family Day Care	 Day Care Center     School Age Child Care
 Legally Exempt - care in the child’s home    Legally Exempt – care in the provider’s home

REIMBURSEMENT for Child Care will be paid to (check one and initial) 
 CLIENT/PARENT/CARETAKER   (Client initials _________)  (Provider initials _________)

 PROVIDER  (Client initials _________)  (Provider initials _________)

Providers are allowed to charge client/parent/caretaker amounts above what Columbia County reimburses. It is the client/parent/caretaker right to choose that provider and to incur the additional charges. Client/parent/caretaker must pay their family share fee weekly.

Client/Parent/Caretaker Signature: ____________________________________________________________________________
Date: ____________________________
Provider Signature:  _____________________________________________________________________________________
Date: ____________________________
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